Cerebellar cTBS reduced the M1 excitability in cervical dystonia, but not in focal hand dystonia. Cerebellar cTBS had no effect on movement kinematics in either cervical dystonia or focal hand dystonia. The data indicate that the pathophysiological role of the cerebellum is not identical in all types of dystonia.
h i g h l i g h t s
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a b s t r a c t
Objective: To investigate the cerebellar inhibitory influence on the primary motor cortex in patients with focal dystonia using a cerebellar continuous theta-burst stimulation protocol (cTBS) and to evaluate any relationship with movement abnormalities. Methods: Thirteen patients with focal hand dystonia, 13 patients with cervical dystonia and 13 healthy subjects underwent two sessions: (i) cTBS over the cerebellar hemisphere (real cTBS) and (ii) cTBS over the neck muscles (sham cTBS). The effects of cerebellar cTBS were quantified as excitability changes in the contralateral primary motor cortex, as well as possible changes in arm and neck movements in patients. Results: Real cerebellar cTBS reduced the excitability in the contralateral primary motor cortex in healthy subjects and in patients with cervical dystonia, though not in patients with focal hand dystonia. There was no correlation between changes in primary motor cortex excitability and arm and neck movement kinematics in patients. There were no changes in clinical scores or in kinematic measures, after either real or sham cerebellar cTBS in patients. Conclusions: The reduced cerebellar inhibitory modulation of primary motor cortex excitability in focal dystonia may be related to the body areas affected by dystonia as opposed to being a widespread pathophysiological abnormality. Significance: The present study yields information on the differential role played by the cerebellum in the pathophysiology of different focal dystonias. Ó 2016 International Federation of Clinical Neurophysiology. Published by Elsevier Ireland Ltd. All rights reserved.
Introduction
Adult-onset focal dystonia is clinically characterized by involuntary muscle contractions and abnormal postures that can affect different body regions, including the upper limb and neck (Defazio et al., 2007; Albanese et al., 2013; Jinnah et al., 2013) .The pathophysiology of focal dystonia is still not entirely clear. Although dystonia is considered a basal ganglia disorder (Bhatia and Marsden 1994; DeLong and Wichmann 2007) 
